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INTRODUCTION

The Treasurer is appointed by the commander and approved by the FRG. This handbook
contains information, guidance and forms that are intended to offer you the best support
possible for you to successfully accomplish your tasks. The goal of this handbook isto
welcome you to your new position with adequate support to make this position manageable
for you.

The first and most important item we have to shareis “THANK YOU”. Y our willingness to
accept this responsibility is greatly appreciated!

If questions should arise, a number of people can assist you:
~Family Readiness Lead Volunteers
~Unit Commander or Unit Representative

~State Family Program Staff; 1-800-658-3930

Thank you for your willingness to accept this responsibility. It is greatly appreciated.
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FAMILY READINESS

SOUTH DAKOTA NATIONAL GUARD
2823 WEST MAIN STREET

RAPID CITY, SOUTH DAKOTA 57702-8186
(605) 737-6728, 1-800 658-3930
familyprogram@sd.ngb.ar my.mil

FAMILY READINESS FUNDS OVERVIEW

Family Readiness Group funds are considered informal funds as long as they do
not exceed $1000. Program members may establish an informal fund providing the
following conditions are met (IAW Army Regulation 600-20, Paragraph 4-21; Department of
the Army Pamphlet 608-47, Paragraph 3-7a;& South Dakota National Guard Family Program
Pamphlet 600-12 and this Handbook):

a. Accountis limited to $1000 and the use is limited to expenses

consistent with purpose and function of the fund (Ensure that funds are

utilized for the purpose they are raised, for example homecomings, Christmas Party funds. Further
ensure that the funds are managed upholding the military ideals)

b. Commander can authorize increased funds (over $1000) for short periods,
however there must be a written plan and contracts for services and supplies. The
plan will show the Group has liabilities, which will offset the excess assets.
Liabilities should not be long- term. (Once account exceeds $1000, Group can be
considered Private Organization such as the Red Cross and become subject to the same
regulatory requirements.)

c. One person is responsible for maintaining, accounting for and documenting
spending of the fund

d. Account should be non-interest bearing and have a minimum of
two volunteer signatures

e. Sign South Dakota National Guard Family Readiness Volunteer
Agreement (SDNG Form 600-12-1R) and return to the State Family Readiness Office.

f. Ensure the Commander has completed the Treasurer Duty Appointment Letter.
Forward copy to the State Family Readiness Office.

g. File Form SS4 to receive tax ID number to avoid use of personal SSN

h. Pay sales tax for items purchased as Family Readiness Groups are not nonprofit
organizations

i. Maintain record of how monies are spent

J. Provide copy of accounting records to commander and State Family Readiness
Director.

k. This copy is due: Deployed units: Quarterly (Mar, Jun, Sep, Dec)
Non-deployed units: Annually (September 30)
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JOB DESCRIPTION
SOUTH DAKOTA NATIONAL
FAMILY READINESS PROGRAM

- TREASURER POSITION -
Revised: 10/2004

I. Introduction. Develop and maintain simple recording procedures for funds
generated by the Unit Family Readiness Group IAW Army Regulation 600-20,
Para 4-21; Department of the Army Pamphlet 608-47, Para 3-7a; South Dakota
National Guard Family Readiness Pamphlet 600-12 and the South Dakota
National Guard Family Readiness Group Treasurer’s Handbook.

[I. Major Duties and Responsibilities.

A.

Open and maintain a non-interest bearing checking account with a minimum
of two volunteer signatures.

Sign South Dakota National Guard Family Readiness Volunteer Agreement
(SDNG Form 600-12-1R) and file at the unit and State Family Readiness
Office.

Ensure the Commander has completed the Treasurer Duty Appointment
Letter. Forward copy to the State Family Readiness Office

File form SS4 to receive tax ID number for checking account to avoid use
of Social Security Number. If SSN is used checking account will be
perceived as personal income for Internal Revenue Service purposes.

Ensure account does not exceed $1000 and its’ use is limited to
expenses consistent with the purpose and function of the fund.
Additionally, ensure if the commander authorizes increased funds (over
$1000) that there is a written plan and contracts for services and supplies
In place prior to fundraising efforts. Ensure those liabilities are not long-
term.

Ensure payment of sales tax for items purchased for the Family Readiness
Group, as itis not considered a nonprofit organization.

. Maintain records of how monies are spent. Provide copy of records to unit

commander, unit’s lead volunteer and State Family Program Coordinator
annually. Reports are due by September 30th each year, unless unit is
deployed. If unitis deployed, copy of records are due quarterly (Mar,
Jun, Sep, Dec)



[I. Major Duties and Responsibilities.

H. Maintain records of money earned or donated to the organization.
l. Assist in fundraising activities

J. Promote the family program within the Guard and community whenever
possible.

K. Attend training to improve knowledge of position and the Family
Readiness Program.

[1l. Chain of Command. Unit commander, unit's lead volunteer, and
State Family Readiness Director

V. Qualifications Sought.

A. Good mathematics skills and some record keeping knowledge would be an
advantage

B. Good personal character
C. Displays attention to details
V. Benefits.
A. Meeting other family and Guard members

B. Opportunities to attend Family Readiness conferences and workshops and
network with other Family Readiness volunteers state and nationwide

C. Gain a clear understanding of the Family Readiness Program and National
Guard thereby improving preparedness for mobilization

D. Improve/increase bookkeeping skills for present or future job opportunities

VI. Training. Training will be accomplished as needed.
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GLOSSARY OF TERMS

The following Glossary of Termsis provided to help you “TALK THE TALK” of a
Treasurer. Thislist of termsis intended as a short summary of common terms. Y ou may
wish to identify additional terms and add them to the list.

Cash: Thetreasurer should never hold cash in hand, except at times of “fundraising”
when a “petty cash” account may temporarily be established. All funds should be
managed through the FRG account.

Date: Thetime at which a transaction occurs.
Debit: An expense, which has occurred but not yet paid.
Deposit: Money deposited in a bank.

Donation: A free contribution or gift given to another organization (i.e. March of Dimes,
Red Cross, the American Heart Fund, etc.) or received by a FRG. A FRG may chooseto
raise funds for acommunity organization that serves the best interest of service members
and their families.

Expense: Cog associated with any project (i.e. supplies, equipment, etc.)

Family Assistance: A Unit and/or FRG response or referral or direct help to an
individual.

Family Readiness Group: An officially sanctioned organization of officer and enlisted
personnel and their family members (spouses, children, parents, brother, sister, significant
other, etc.) that uses volunteers to provide information and comprise a support network for
families.

Financial Report: Copy of ledger sheet, checkbook register or whatever method of
reporting FRG utilizes to account for debits and credits within their account. Report also
includes copy of FRG minutes approving expenditures signed and dated by the FRG
Secretary. Reports are due annually by 30 September unless the unit is deployed. If
deployed, reports are due quarterly (Mar, Jun, Sep, Dec).

Fundraising: A FRG activity to raise funds or increase the FRG account balance to obtain
a specific goal.

Income: A gain or recurrent benefit. A measure of money derived from fundraising, donation
etc.

Payee: Oneto whom money isto be paid.



Review: Annually (non-deployed units) or quarterly (deployed units) review of FRG
account by the State Family Program Office

Security: Reasonable measures taken to assure that FRG funds are not accessible to
unauthorized persons.

Volunteer Agreement: A South Dakota National Guard Family Readiness Form signed
by FRG members and the State Family Readiness Director, indicating their understanding
that their services and support are voluntary and not for pay. Signing this form confirms
the legal designation of VOLUNTEER should an accident or incident occur allowing
coverage under the tort claims act. This precludes the individual from being sued,
provided they are in compliance with the volunteer agreement and job description. A copy
isfiled at the unit and the original iskept at the State Family Readiness Office.

Volunteer Reimbursement: Reimbursement based upon completed request form with
accompanying receipt(s).
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FRG Bank Accounts

The Family Readiness Group Bank Account Status:

South Dakota National Guard Family Readiness Groups are encouraged to open and
manage all FRG bank accounts under the IRS status of “Banking Purposes Only.” To
qualify for this status, the Treasurer must complete IRS Form SS4. It should be noted that
banks will not open an account for your group until you have obtained an Employer
Identification Number (EIN). After you have obtained the EIN, please ensure that you
safeguard it. Do not allow any individual to use the number for any other purpose. A
completed sample and a blank copy are included in the APPENDI X of this handbook.

The EIN is not a*“non profit” identification number. Payment of sales tax for items
purchased by the FRG is required.

The EIN will ensure volunteers do not use their personal Social Security Number when
opening the account. Personal SSN’ s should never be used because the account could than
be perceived as personal income by the IRS.

Opening the Bank Account:
Open a non-interest-bearing checking account with a minimum of two volunteer signatures
to include the treasurer and one other approved member (volunteer) of the FRG.

A non-interest bearing “Family Readiness Group Account” will often be free of service
charges.

Debit cards are NOT alowed.

On-line banking option: if the bank has this option, this is an easy way to view account
on-line and view checks and balances.

No military member should hold signature authority.

The Checkbook:
~The Treasurer holds/secures the checkbook on behalf of the FRG.

~The Treasurer assures:
Receipts are kept and attached to volunteer reimbursement form for all
Applicable transactions (see Appendix for reimbursement form)

Distributes the volunteer reimbursement form to any FRG members that
need to be reimbursed for approved expenditures. Ensures forms
completion and expenditure approval by the FRG prior to issue of the check.
Obtains second authorized signature after the check iswritten.

10



The Checkbook

The checkbook register provides a means of tracing the date, check number, description of
the check, debit, credit, and balance of the FRG account. Other options to record
transactions is: on-line banking and ledger entries.

Keeping a checkbook register current allows aready reference for all transactions and an
easily identified account balance. There is a section allowing verification that each check
has cleared. The total amount of outstanding checks and all fees imposed should be
considered in determining a proof of balance consistent with the bank balance.

Banks provide guidance for the balancing of the checkbook. The (*) section allows
verification that each check has cleared. The total amount of outstanding checks and all
fees imposed to be considered in determining a proof of balance consistent with the bank
balance.

Process of Payment

The Treasurer ensures:
* All debits incurred by the FRG are paid in atimely matter.
*The FRG does not assume liabilities that exceed its assets.
FRG must not develop the mindset of holding money in the FRG account just for arainy

day. Thereason for fundraising activities isto conduct programs, activities and training
for unit family members to prepare them for times of separation due to mobilization.

FRG fundsare NEVER used for personal loans!!

The Treasurer, where possible, assures that the FRG has included all expenditures
intheir projected FRG budget. Though a budget is not arequirement, it helps to identify
the programs, activities and training the FRG has planned prior to fundraising

The Treasurer presents all bills and requests for reimbursement, along with appropriate
receipts and documentation to the FRG at aformal meeting. The FRG reviews, discusses
and votes on the payment of the bills and reimbursements. The FRG Secretary records the
minutes of the meeting, with current date and signature and keeps it on file with other FRG
minutes.

Copies of minutes and treasurer reports will be given to the Lead Volunteer who will
include the information to the State Lead Volunteer on the annual/quarterly report. The
State Lead Volunteer compiles the reports and sends them to the State Family Readiness
Office in Rapid City. Reports are reviewed and filed for 5 years.

11



Closing an Account:

Once a FRG has filed an S$4 form with the IRS, gained an Employers Identification
Number, and an account has been opened, every effort should be made to keep it open.

If a prolonged period of inactivity within the FRG should occur (family members are no
longer involved) the Commander may secure the account until a new FRG may be formed
rather than close the account each time such inactivity occurs.

Every effort should be made to re-establish the FRG as soon as possible. Additionally,
update the signature card at the financial institution where the account was opened.

Until the FRG is reestablished, care must be taken to assure the FRG checkbook is secure.
Previously approved account signatures should be removed from the account card at the
bank. New signatures for this account should only be that of unit family members.

It is important to realize that this account should not become “the Commander’ s account”
or that of the Commander’ s Unit Representative. These funds are intended for and should
be managed by FRG members for the purpose of preparing unit families for mobilization.

If the Commander becomes aware of mismanagement of the FRG account, rather than
closing the account, new FRG members should be found to fill the Treasurer position and
any other FRG leadership positions that may have been involved.

The Commander may face a decision at that time concerning the notification and
involvement of appropriate legal authorities. An internal investigation should first be
completed to determine the facts before any such action is taken.

If aunit iISTRANSITIONING:

Members of the former FRG may rename their group to align with the new unit and group
members. When a new name is decided upon, the IRS should be notified. Refer to Form
SS4 or www.irs.gov for directions, mailing location and telephone numbers.

Commanders should seek coordination and support from the State Family Readiness
Director, should the FRG account need to be closed and the tax ID number surrendered.

12
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FINANCIAL REPORTS

Financial reports are prepared for the following reasons:

To keep the commander and the FRG members informed of the current status
of the FRG account.

To provide documentation for FRG account activity that can be presented for
review.

To create arecord of FRG accounting activity.

Annual reports are due within 15 days following the end of the fiscal year (30
Sept)

Deployed unitswill file reports quarterly (Mar, Jun, Sep, Dec)

Who receives these reports?

The original copies of all reports are filed with the Unit Treasurer.

Copies are provided to the Commander, FRG Lead Volunteer: who sends them
to the State Lead Volunteer Coordinator who compiles the records and sends
them to the State Family Readiness Office in Rapid City for financial
review.

South Dakota National Guard Family Readiness Office
2823 West Main Street
Rapid City, SD 57702

FINANCIAL REVIEW

WHAT isaReview?
A review is an examination and verification of a Family Readiness Group's account by the State
Family Readiness Office.

WHY haveareview?
A review is performed for the following reasons:

*Supports the Treasurer

*Provides the Commander and the State Family Readiness Office assurance that the FRG
account is being properly managed.

*Maintains a level of accountahility with all FRG members.

PROCEDURE for areview:
If discrepancies are found during the review, the matter should be resolved in direct
consultation with the Commander or his representative and the FRG leadership. The
Commander has the final word in such matters. If discrepancies or concerns are serious
enough, the Commander may choose to secure the checkbook and request the resignation f
the Treasurer. Additionally, if required the appropriate legal authorities may be notified.
13
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GENERAL INFORMATION:

“

While fundraising is not the purpose of the Family Readiness Group, FRG members may

participate in fundraising activities as long as accounting procedures are established and
followed.
BEFORE the fundraising activity takes place, the following steps should be followed:

* |dentify why the Readiness Group needs the funds and ensure the fundraiser does not

duplicate what other agencies provide. Additionally, ensure the fundraiser will be
used to support the entire Group.
* 1f you have questions concerning the legality of the fundraiser, call the State Family

Readiness Office (800-658-3930). Bewary of donations, raffles, bake sales, etc. Ask

for adonation rather than posting a charge (for example during bake sales or ticket

sales, you ask for a suggested donation of $5.00, etc.) Selling items can be subject to
state excise tax. Be sure to clarify sales procedures to all Group members prior to the

fundraiser.
* Secure a letter of approval from the Commander.

* A minimum of two key persons should be designated as responsible to account for FRG

funds.
DURING thefundraising activity:
* Count and verify (by signature) the amount of money established in a*kitty” (initial
cash fund).
* Count and verify (by signature) receipts
* Secure FRG funds during the time of the fundraising activity.
* Funds/accounting documents and receipts to the FRG Treasurer with the fundraising
activity. (depends on type of activity)
* Ensurefundsare used for what it was raised for.
* FRG fundraisers can be advertised in the Newsl etter mailed by the unit and on email
according to DOD 4525.8-M, Chapter 1 (Official Mail Management)
FUNDRAISING OBJECTIVES:
* To defray expenses
* Raise money for planned activities and programs
* Create awareness of FRG purpose and goals within the unit and community.
* Involve more volunteers.
* Gather new ideas for future programs
* Solidify credibility in community.
FUNDRAISING “DO NOTS":
* Events which endangers participants.
* Events occurring too often.
* Poorly organized events.
* Raising money without a clearly identified need.
* Holding an event without the general consensus of the FRG.
* Events, which invade the privacy or dignity of others.
* Not using the money for what it was raised for.
* NonAppropriated Funds reimbursement from the State Family Readiness Officeis
NOT authorized for volunteers participating in fundraising activities.
* NOTE: When purchasing items, you must pay salestax. If you do NOT pay sales
tax when purchasing item (ex. Internet sales) please call the State Family Readiness

Office at 1-800-658-3930; we will guide you through the process to pay state Use Tax.

14
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FAMILY READINESS

SOUTH DAKOTA NATIONAL GUARD
2823 WEST MAIN STREET

RAPID CITY, SOUTH DAKOTA 57702-8186
(605) 737-6728, 1-800 658-3930
familyprogram@sd.ngb.ar my.mil

(UNIT)
South Dakota Army National Guard
(STREET ADDRESS)
(CITY-STATE)

SDXX-XXX (DATE)

MEMORANDUM FOR Volunteer’'s Name

SUBJECT: Appointment of Unit Family Readiness Group

Treasurer

1. Thisis to confirm you appointment as treasurer of the Unit :

SDARNG

Family Readiness Group for a agreed upon time frame year period beginning

Date

2. Your activities as treasurer must be in compliance with Army Regulation 600-
20

paragraph 4-21, a copy of which is attached. Your point of contact is the

undersigned at (000) COMMANDER’S PHONE NUMBER.

UNIT COMMANDER
Signature block
DISTRIBUTION:

1 - Unit Family Readiness File (Commander’s Purple Binder)
1 - State Family Readiness Office

17
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T
NRadisett TIME/RECORD FORM
NAME UNIT

Please document your volunteer hours below. Include time spent in volunteer meetings, planning, traveling
to and from unit, telephoning, working a home on projects, unit activities at which you work, and anything
else that falls under volunteering with the Family Readiness Program. Forward to Unit Lead Volunteer
quarterly (the 1% of Jan, April, July and Oct).

Date Activity/Event # of hours

Miles

Total Hours Miles

SDNG FORM 600-12-12R (1 Jan 01)

19
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SOUTH DAKOTA NATIONAL GUARD
FAMILY READINESS PROGRAM

VOLUNTEER AGREEMENT

The intent of this agreement is to assure you of our deep appreciation of your services and
to indicate our commitment to do our very best to make your volunteer experience
productive and rewarding.

NATI ONAL GUARD: We, The Sout h Dakota National Guard, agree

to accept the services of , and

commt to the foll ow ng: (Vol unt eer nane)

1. To provide adequate information, training, and
assi stance to enable you as a volunteer, to neet the
position responsibilities.

2. To respect your skills, dignity, and needs and do our
best to adjust to these individual requirenents.

3. To be receptive to any comments you nmay have regardi ng
ways we can nutually acconplish Fam |y Programtasks.

4. To treat you, the volunteer, as an equal partner
responsi bl e for conpletion of the m ssion.

VOLUNTEER: 1, , agree to serve as a
vol unt eer and understand that | am not, solely because of
t hese services, an enployee of the United States
Governnent, State of South Dakota Governnent, or any
instrunment thereof, except for certain purposes relating
to tort clains and workman’ s conpensati on coverage with
regard to incidents occurring during the performance of

approved vol unteer services. | agree that | expect no
present or future salary, wages or benefits as paynent for
t hese volunteer services. | also commt to the foll ow ng:

1. To performny volunteer duties to the best of ny
ability in a professional manner.

2. To adhere to National Guard rules and procedures,
i ncludi ng record keeping requirenents and
confidentiality of National Guard and service
menber/fam |y information.

3. To neet time and duty commtnents, or to provide
adequate notice so alternate arrangenents can be made.

4. To seek further training to inprove ny skills and
know edge.

AGREED TO This agreenent may be cancel ed at any tine
upon verbal or witten notification to your conmander and
the State Fam |y Readi ness Director.

Volunteer State Family Readiness Director

Date Date

SDNG Form 600-12-1R (1 Jun 00) (OVER)



The following information is needed for requesting orders and for mailing or requesting information.

Unit | am volunteering with

My Social Security Number

Street or PO Box

City ST zIP

Phone Number

email address

SDNG Form 600-12-1R (1 Jun 00) Page 2



fan 994 Application for Employer Identification Number
. Elk
[Far use by wmpleyars, corporalions, parimerihips, rusts, ssletes, charches,
Ik Qooamizer 200T) goummment agencies, Indian Lroal entibes, cestain ndividuals, 30d others.)
Bepstrrnt ol b | T
ﬁ ;::u'q Pl ¥ Ses saparabe instruclions for each e, & Keep a copy for your records, P B 85 0

1 Lecat nami rd n'ri'y o wlivikial for wevem e EIN 5 Dary roguesies

.}é’* 7 Trade name of Eusmess [P different from name an dne 1 3 Ewccuaind, Bniskae, “raee of” mame
U da Maling scdess (oo, sk, suile no ard steet or P00 bax) |52 Sireet sdiress 0 dilereny) Do not ante a P UL oax)
s
a Uity siates, ard 210 code Sb City, Sale, ard 2IP code
5 .
K B Uinianty anm siake whcos prmcipad besiness 5 incaned
=
! T Wiz ol pracinal oficer, Qeoeral D, 9 TI00 aveer of Ul T 55K T, of EIN
83 Type of entily (chics oy e Lon? ) T Estaie 155N ol deoederey - ....... —
T Sy oo (5500 I I Piun adminisusiur (3301 ;
C Parerstep O Truat 1SEH ol yramlo] H
[ Crmparaian fnter terr romse o be gl # O wwionat e [ statediocal govameert
[ porsora semvice corp. O Famers' cospertives: [ Fereral gerstenmentinibisry
Ll erascr ar erch-canisollon orgarizaion C rewic [ indizr: st goosrrrenbsierternnn
L] Cxher ol ranizalion ispectyl ® Croaup Ersmpbon S (GER)
L1 cxher ispecty) =
Bb # 2 conmoralion, namz the state or forcgn couainy | Stabs Foreign cowmry
o Apnlcanie) whers oot
B Reison for apphing (chork ook one boy) [0 earteirey puipese [specify purpe; &
I nented v bz fsgecifyrgel T Charged type of srganizanon fspacly new type) e

— L Parchasad dqeing britinecs
:| Hired smplogees (Dieck e bon ard =ee G 12 ) O] Croated = sl [apeciy fyoe e

] omphare e wrh RS adiihciding requlatians ] Cramed 2 pancion plan ispacky s &
_] Gt awcily) w

10 Dote business strted 3 acquieed [mznt, day. year) 11 Cleshng menth of acceunting sear

12 Firstdaly wages of arvuiies were peid o wil e poid imenth, day. yoan, Nete: (sgpboand 2 wilhioling agent, ender dabe Poome el
frst be pad 1o poendent o, fmondn, dey e, L L, L L, . R

13 Highest aumber ol emplossss sapckad inibe el 12 monshs, Mot ¥ i m&,a.lrfﬁwm | Agneutsal | Housshold (inor
SREETT L0 TAVE &Y AMDOpERS DAY ME DENOO, emle R ' |

14 Lheck ome box ol best descobos ke pancpal actify of vaur tusness. [ beske coe & soezl asieree [ Wholcsak-agemioghe
C Comeution | Periad emmg | Pivsporsson b arshosig (] Secwmmodation & g sovcs [ Woabsab-hier ] Retil
[ Ruslsage T Mesulcwiq [ Fioance b insuranes D rver fonity

15 Indficsle ovcipsl ine of meechardise suld: specilic corsbocle o s doe: products oot o seivioes il

162 Hasire appicaT cwr sppiad lor o employer m'nlnl:iu:;'l-r;'nbu tof b or any oloer busressy ., . : |:| Yk |:| Na

ot i “Fos, " s campisde Voes T80 ana The.

Teb o sheckad TYes on g TE3 g apEbcant’s kxgal rame and vade rame shpwn gn pror application # dbgmnt from Ine 1 ar 2 boue

_ Le EfjH NEe L TI'EIIE name &

e — o ——

15{: BOpic e Gl IM'la'I .h'ld LI_'.' Eﬂll ‘iL:l'.E 'M'Q"I! Ill'h'. WA wes ma:r Er’I*‘f previous employs idenbihication ru'nl:-ar I Knis.

apznde dans when Aled ., das. mr'll Cy s wake whenc fled Sredous EIN

L migiae this segbigs onb I od wha 100 cahrise th: faeed v il w:mm‘dq‘am nd S U Rnes ol 1he: con Shkon o s dara

Third Fararad’s. s Dt s Tephoag mar ack re 20 oo,
Party i )
M’Wt Sebhires and 2P i Chasigrian’s fna =wrrbn | sl i cod]

Under weraties o parry. | ko oo Fed | s cesmined 16 applcaion. one b the bead of iy Bnoadedge and beb o, 115 vk cameny 20 corpld

Nk s s nn [llil'.ﬁ s |1-|l'
P2 b I [y 8 O, 2y I ]

Spcones o b (nckidr 2 coded
Sy ® e [ ]

For Privacy Act and Paperaark Reduction ACt Notice. see separale nstructions. (AL Mo 12055 Forr S84 e, 122001



Foam 254 (Haw 122000

Do | Need an EIN?

Fiig Form 55-¢ # the applican enty does not aready hava an EM out |s wouirad w0 show an EIN an any
palrs, slateninl, or ol duvirers,' See alse e separate instructions for each line on Fuem 55-4.

IF the applicant..

| AND..

 THEM...

Starter & tew business

Hareg jor wil hirg}
smployees. neliding
nalsekald s ayess

|
| Des Mot crrandly havs inor spect 10 avel

mph'_-,us

Lo mak arsady ave an EIN

Opened a bank account

Megds o0 Eih for arsing purpasas onfy

| Complete nes -5, fa-b if appicakle da.

Comalate lines 1, 2, :-4, da, and B-16e.

Comorate Imes 1, 2, 4¢-8, Ta-o [if applicaliel,
Ba, B0 ¥ applicablel. a7d B-16¢,

9, and 163-¢.

Chingad 1ype of " Eiter the legal chatacter af the organizaton Complele fres =16 i applcabis),
atganietinn © o it pwmership changes (.., you

incarparede a sale propetarship or fom a

patrarshiny’
Purchesed & gong . Diaess not #iseey By an R Complete res 1 16 s apphoabia),
Bisinasy i
Crealed a sl The 1L is ather than = grarion Gusior an Complete lires 1-16: [45% soplicatle.

TRA rrust

Created & pension plan
& plan adriifetiator

Nzads an EIN far razaning gurposes

Complete lines 1, 2, 45-E, Ba, B and "He-c.

I= & forelgn parson neadng
an EIM 1o compy wih IR
witthoding regulaticns

Kaads an EY to complete & Form W-E ither
than Form N-BECN, avoid wirhokzing on
portfolia aszats, or cleim ba ety bonefits?

|5 aamirizenang an astas

Meezs an EIM fo raport astats mooma on
Form 1041

Complese lines 1-56, -0 (554 or TN
optiongl). Ba-k and 6a-c.

| Complata fines 1. 3. 4a-b, 8, % and 1a-c,

1% & withhoiding agent fre
taies an nan-#ags ineome:
paid 12 Bn alian i1 e,
individusd, cnmpocalian, ar
partneeshp gtz

I5 a stata or local ageny

I ar agent broker, fduziary, menage, teoant |
ar spatsa wn s requned o fle Form 1042,
Aanndigh Wihhoiding Tae Retm for U 5
Loores Income of F-,'rmp Parsons

Seryes a5 2 tax repertag agank for pasic
RASISIANCE fecplins under Ris. Proc. 60-4,
10401 TR 5E1

Coerqiete lines 1, 2, 3l applicable), 43 Gb,

1 {a-biif applizablal, A2, 9, and kA

| Compiete ines 1, 2, da-5b, Ba, §, and T6a-c.

15 2 sirgle-mamnar L5

Mrasts an FI 0 B Form BEXE, Dlassi exdion
Flaivn, fur g ermalogrmee L rduins, of i

szl rEperg puipas

Complete fes -0 (s apphcabis).

ls &n 5 cosporalinn

Meeds & CIN 10 Tile Form 2653, Dection by 2

armall Busiriss WPJI’BU"H

Corpete nes 1-180 (x5 apphcabb),

" For gk, & soly praodceoeship o sl cmphayed “ONE w0 astatikdas @ quallied relecant plan, o s rpuined 1o e gucae, smplogment Jiooho, mhacca,
1 Tresims s, ctarsd hags sn LR & partnerh. corpanlion, REPIK [ral sslals s gage msestmen concdl, nonpralt oogenivalion (Garen, cub,

WIE), o LITHAT COnpative meet usa an I tor ary ian-rinnd purpen ween f the bty doer not hm

WTE T
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Instructions for Form SS-4

(Rev. September 2003)

Diapariment af e Treasury
Internal Revenus Service

For use with Form 55-4 {Rev. December 2001)

Application for Employer Identlfication Number.
Saction referances ard Io Ing nbarmal Ravenie Coge wiisss oifarvies nalad.

General Instructions

Lz thesa instructions to compiels Form 554,
applicatiaon for Empleyst dentilcabon Numbar, Alsg see
Do | Meed an EIN? or page 2 of Farm 55-4.

Purpaose of Form

Lise Farm B8-4 to apply lér an émpioyet idenblization
number [EIM). An EIM |5 & nine-digit number (fo
examote, 12-3456709) zesigned 1o sole propristare.
cOrporetions. parinarshps, estales, tusle, and othar
entilies for ax filing and repdrling purposss. The
informatian you provide on this torm will eatabliah your
bugingss Ay ascount

items To Note

Apply online. Y'ou can row apply for and receive an EIN
anling wsing thz intemet. See How To Apply below

File anly one Form B6-4, Generally, o sol; progricher
should file onty one Form 55-4 and nesds anly ane EIN,
ragardless of the number of businesses aparaled as a
aoke peopriaforshin o bage names undsar which a
BUsness operales. Homever, If the proprictarsrip
mcopoeates of enters o & parnarship, & new EIN i
regquired. Also, each corporatian in an aflilated group
must have ite own EIN

EIN applied for, but not received. If you do not have an
EIM By M tirme & redurs i s, wilbe “Appied For and
1he dale pou appled in he snioe shown for e numbe
Da not ghow your S5H a5 an EIW on returns,

If woes 2o it hawe a7 EIN by the time & tax deposit iz
fxE, BERd YOUF pAymEent 1o the Intemal Aevenue Service
Canter for your filng arma a5 shown In e instnections tr
the form that vou are fling. Make your check or money
ardar pavabla to the “Uniled States Tradsuny” arvd show
yOoUr nigme (ae snown on Fom 55-1), sadress, typa of
feie, piriod covvaned, and dale you applad foran EIM

An EN is for use in conmachion with your
Businngs aciviling anly. 00 aot uss yaur EIN in
plzra ufwur s ety alrber [SSN),

How To Apply

Yo cen apply for &n EIN onling, by telaphons, by fax, or
by miadl depanding on how 5004 Yo need 1o uss the EIN
sz only one method for sach antity 56 vou do not
receive mora fhan one EIN for an entity.

Cinline. You can recerse your EIN by intemaed and wse it
imrredalely 1o file & reumn or make a payment. Go o the

IRS wabsie st www.irs.govibusinesses and ik on
Employer 10 Numbars unter 1opiee.

Talephare, You can receiva your EIN by felaphare and
uge it iImmed|ately to fie a rstum or make a paymeant.
Call the (RS zt 1-800-829-4933. [Intarnational aplicants
riugl cal 215-516-8935.) The houre of cparation g 7:00
a0 10000 e Th person making the call st be
ewhorized to sigr the form or be en authorized designes.
&z Gignature erd Third Party Designee on page &

A 50 5@ tha TIF below.

If you are epplying by lelephana, it will be halohul to
comalete Form S5-4 belore contacting the IR5. An IRS
representative will wse e information from the Foim
£3-4 to establiah your scoount and ssign you &n EIN.
Wrill I number you are givan on te upper right comer
o the fomm and sign and date it Keop this comy for your
rapards,

11 resquestied by an IRS represenlative, miatl qr Tax
{'acsimie) te sigred Form 58-4 (ncluding amy Trird
Party Designee authonzation) witrin 24 hours to the IRS

address provided by the (RS representative,
EIN be inxod to thedr effent o the seme dey

Neta: Sy using ifiz procadurs, you are

authorizing tne (RS io fax the EIN wilhou! o cover shoo!

Taxpaysr raprasentalives can aaply for an EIN
iw terail ol B ofent A ceiesi thai the

Fax. Undar the Fax-TIN program, you San recaive your
EIR By lax willin 4 pusasess days. Complete 2nid fax
Ferm 55-4 to the [R5 uaing the Faz-TIN number listed an
page 2 far your staie. A long-dislance chasge lo calles
ouiside of the local calling area will appdy. Fa-TIN
nUrERs can only be uses to apply for an SN The
numbers may change without notice, Fax-TIN is
avadable 24 hours & day, ¥ days & week.

B sura fo provide your fax numbsr sa 1ha IRS can fax
the EIM back to you, Mote: Gy using this procedure, you
are autharizing the IRS to fax the EIN without a cover
shetl,

Mail. Coripiale Forrm 554 a8 least 4 1o 5 weeks hafoee
you will need &n EIN. Sign ana date the appication and
mail il b 1 service center addness lof vour stale, You
will receive your EIN i the mail in approximataly 4
winks. See alzo Thind Party Deslgnes on page 6

Call 1-800-A29-4533 to verily & number or to sk
about the status of an application by mall.

Cat. Ko, 627 0F



Where To Fax or File
If your principal business,  |Call the Fax-TIN numbar
otfice or agency, orlegal  [shown or tilo with the
rasldanca in the case of an  |“Inlernal Revenue Service
| mdividual, |5 lecated In: Center™ m:
Cormecticut, Dalaware, Dialrict
ol Columale, Florida, Gecrga,
| Meie, Maryiand, .
Mesaaehysatls, New Alln: EIN Qparelion
F. 0. Bow B203
Hamizshite, Maw Jarsey, Maw .
- . : Hedgville, WY 1174200003
ark, warth Carnina, Ohin, Fa TIH 31 4478060 |
Pannsytvania, Ahode istang, |

| Sauth Garolna, Varmpat,
| irgnlz, West Vigniz

AHr: !.-'IN lf'fz'.\nr;lrlr;lﬁ
Cincinnah, {4 45839
FaE-TIN §38-568-57 60

Mingis, Indiana H'ir:rrm:'-:y.
hlichigan

Alabama, Maske, Arizong,
Arkanzas, Calilomia,
Calprads, Hivwes, ldeho, wa,
Fansas, Lousians, Minnasala,
Bfisssinpi, fissour, .
Marana, Nebraska, Nevada,
Feaw Maxica, Norts Dakala,
Oklanoma, Oragon, Puers
Hica, South Dakols,
lannaazas, Texas, Ltah,
‘Weshinglon, Wisconsin,
Kuyarming

Al EIN Operalion
Philralphia, PA 19258
Fae- Tl #15-516-5880

At EIN Oparation
Friiledelshia. PA 18255
Taiephane 2156166994
FaweTIM 21 5-516-3890

| ¥ you hava no lagsl
regidence, principal place of
buginass, or principal oifice
or poency in any slate:

How To Get Forms and Publications

Phone, You can order lgrms, instruclicns, and
pubsiizations by phone 24 hours & day, 7 days a week,
Call 1-800-TAX-FORM [1-800-825-3675), You should
raceive your order o notlicgtion of its status wikin 10
workreys.

Personal compuler, With your personal compuber and
mmaoderm, you can get the forma and informetion you need
uzing the [AS website al www.irs.gov or Fia Trans‘er
Frofacal al fipirs.gov,

CO-ROM, For smaldl businesses, returm orepases, or
otners who may frequently nesd tax forms ar
publications, a8 CO-ROM containing ower 2,000 fax
products (incluging many prior yvear foms) can be
ourchasedd from the National Technical Infarmaticrn
Sarvice (NTIS).

T order Pub. 1796, Federal Tax Products on
CO-ROM, call 1-877-COFORMS | 1-577-233-6767) toll
Ireg or connect bo www, irs.gow/cdorders.

Tax Help for Your Busineszs

|BS-zponsoren Small Busingss Workanops provide
information Aot your Federal and state tax obbgations.

For infarmation aboul worsshops in your dned, cak
1-B00-820-4821.

Related Forms and Publications

Tha following forma and instructions may ba usefu to
filerg of Farm S5-4)
* Form 990-T, Exempt Organizeton Susiness Ingome
[ax Ratum
* |nstructions for Form $30-T
* Schedule C (Form 10400, Profil o Loss From
Business
# Schedule F (Form 1048}, Profit or Loss From Farming
* Inetruetions for Form 1041 and Schedules A, B, D,
G, I, J, and K-1, L5, Income Tax Return for Estates and
Trusts
& Form 1042, Arnual Wilkholding Tax Redurn lor LS.
Source \ncome of Foraign Pergons
* Instructions for Form 1065, LS. Raturm of
Pattnership Intome
# Instructions for Form 1066, U.5. Real Estata
Mortiage Invasirment Conduil (REMIC) Income Tax
Raturn
& |netructions lor Forms 1120 and 1120-A
* Form 2553, Elaction by a Small Businass Corpaoration
& Form 2848, Power ol Aftorney and Desla:ation of
Representatve
* [Form 8821, Tax Information Authonizabion
* Form 8832, Entity Dlassitication Elechan

For mare information about filing Form 554 ard
related (25085, S8
& Circular A, Agricutiural Empioyers Taw Gikde
{Pub. 51
# Gircular E, Employer's Tax Guide (Pub. 15)
& Pub, 538, Accounting Pededs and Melhads
* Pub. 542, Corporations
# Pub, 557, Exampt Stalus for Your Drganization
& Pub. 583, Staring a Busmess and Keeping Records
& Pub, 866, Elecionic Chowces for Paying ALL Youwr
Federal Taxes
# Pub. 1635, Undarslanding ‘Your EIN
* Package 1023, Application (o Fecogniton of
Exemption Undar Section 501(e)(3] of the Intsrnal
Revenue Code
= Package 1024, Application fo- Recognibon of
Exempiion Linder Section 301(g)

Specific Instructions

Print or type alf antries on Form 55-4, Fallow the
ingtructsms for ¢ach ling B0 expadile processing and o
avoirl umnecessary 1RS requesks o adeilions]
Infarrration, Erder “WAA" inonappicable) on the lines tha
do nat apply.

Line 1=Legal rame of entily (or individual) for whom
the EIM |2 baing raquested, Enter the lagal name of the
anlity (or individual) apgiying Tor the EIN exaclly as i
dppedrs on the soial secunily cand, charer, or othel
appacable egal dooument,

Indlviduats, Enter your first name, middle iniial, 2nd
lzst nama. if you are a sole proprietor, enber your



iliviclual name, nof wowr business name, Enter your
busingss name on fine 2. Do not use abbraviatons or
nicknames cr ine 1,
Truats. Erter the name of tha tuat.
Eslatn of a decadent, Erler the name of he mstale,
Partnarships. Enter tha lagel name of the partnasship
i il fppesrs i the parnershin agrasment,
Corporations. Enfar the corparats nama as it
apnears in the comparabion charter ar olher legal
document creating it
Plan admfnistrators. Erder the name of the plan
adminatretor. A plan edministrator whe elready has &n
E M should use that number,
Line 2—Trade name of business. Enter the lrade
name of the business if difarent from e lagal name,
The frada narma is the “doing business as " (DBA) name.
Lise B fuil hengial e shown on Ging 1 o ail
tex refums fled for the enilly. (Howsver, 1 you
) ooter a dade name o0 e 2 dnd choose b0 wse
ing trade nama inziead of the legal name, snier
e tracte sare on all retueng Jou fke) To prevent
processing delaya and emors, always usa the iegal name
ol far the trade mame o) on il tay relums,
Line 3— Executor, trustee, “cere of " name. Trusts
antar the name of the trestes, E slales anter the nama of
tre execiton, adminstiakor, or other fidsclary. IF tre entity
epplying has & designatad parson 10 receive tax
infarmatian, anter that person's name as the “care of
persan, Enfer the individual's first name, emicds indlial,
&nd last nerra.
Lines d4a=h—Mailing address, Erler he maiing
address for the enlily s corespandee. If lng 3 i3
completad, enter the eddress for the executor, trustes or
‘e ol pergon. Generally, this address will be used on
all tax refurns.
File Form 8822, Change of Addveas, fo rapart
any subsequant changes fo tha eniily's maiing
aitress,
Lines 5a-b—5treat address. Provide the entity's
physical address gnly if diftesgnt from il mailing address
shawn in fnes 4a-b, Do not entar a PO, box nember
b,
Line 6—County and state where principal business
i% localed, Enler e anlily's primary physical ealios,
Lines Ta-b—MNeme of principal officer, genaral
parther, grantor, awnar, oF frustar, Enler the lirgl
name, middle initsl, last narne, and S5N of (&) the
prncipal otficer 1 the business is & corporation, (bl a
general partner if 8 partnership, (o) the owner of an andity
Lhal is desregarded as sepasale Irisrn il exweries
(disregarced entihas ownsd by 8 corparation enter te
corporaticn’s name and EIN), or {d) a grantor, ownar, or
brustor If @ trust,
I1 e pareon i guestion is an alen indlvidual with 2
previously assigned individual laxpayer kenthcaton
nurnter (| TiM), entar the ITiN in the epaca provided and
submil a copy of an official identifying dotument, [

hecessary, comprels Form W-T, Applieation for IRS
[ndiidual Texpayer denfification Mumbar, bo abtain an
ITiN

Your A reguired to enter an 330, (TN, or EIN unless
the only reeson you &re appiving for an EIN is to make an
entlity classitication election (see Regulations sectlons
30477011 through 301.7704-3) and you &re a
nanresident alen wit no etfectively connecied incoms
fram saurces within the United Slaies.

Line 8a—Type of entlty. Check the box thet best
dascribee tha typa of entity apphying For the EIN. 1f you
arean alien incividual with &n 1TIN prevausly assagned 1o
you, entar the ITIN in place of 2 requesiad 55N

Other, | nol specdicly lsled, check the “QEher Dox,
enter the type of entity and the type of resurn, if any, that
will b filed (for example, “Comman Trust Fund, Farm
085" or “Created 3 Pension Plen’). Do not enter “BA." I
ke aar & alivn individual applying oo an EIN, 2 the
Linea Ta-b inatructions above.

& Household employer. If you ane an ghidual, check
the “Othes” bow and enter “Househokd Employer” 2nd
your SEM. If you are a state or Iocal agenoy serving a5 a
ta reporting agent for pubikc agsistance recipients who
becnme househaokl emplayers, check the "Ciher” box
and enter “Household Employar Agent. " If wou ara & truat
that qualifies as a housshold emphoyer, you da nol nead
& sepaiate EIN for reporting tax mioemation relating to
household employees; use tha EIN of the frust,

* Q5ub, For a quaflied subchapler S subsidiary (CSub)
chiecs the “Oter box and apecify “Q3ub."

+ 'Withhelding agent. If you are a withRolding agenl
required [ file Foim 1042, cheek the “Other” box and
enter “Wilkholding Aganst.”

Sole proprigtor, Check this box it you fils Sehadulg
C, G-EZ, ar F iFarm 1040) and have & qua!:fu!:’] pdan, or
are required to fiie excise, amployment, alcohal, fobacco,
o firgarme returns, or are a payer of gambling winnings.
Enter ywour S5M (or ITIN) in the space provided, |f vou are
2 ronresident alien with no effactiely connegted income
from sourzee witin the United Stetes, you do nol nead to
enber an S5N o ITIN,

Gorporation. This box ia for any corporation other
than a personal service corporation. If you check this
box, enfer the incame 1ax form number to be filad by the

entity in the space provided,

M no later than the 15th day of the 3rd month
of the tax year the elechion is to take effest,

Lintl Foem 2353 has been recelved and approved, you

will be considarad & Farm 1120 fMer, See the irstniehicoes

far Form 2953

Pargonal service corp, Check this beat if the antity &
a parsonal sarvice corporation. An entily & a personal
sorvice coepanalian for i L year ooy il

This e maf an stechion for 8 tay sassiieation of
g ey, See Limvlbed liabillty company
{LLE) on page 4.

I you anlierad “11208" alfer ihe “Componalion”
chgckioy, Me CORYaNon muat file Form 2535



* The prncipal activly of the enlity dunng e tesling
penad (prior tax year) for the tax yeer i he performance
of parsonal servicas substamially by employes-owners,
and
s Tha amaloyes-cwnars ow &t least 10% of tne air
marset valua of the outstandng slock in the antity an the
a1 ety of the testing periog

Personal spraces include perloimancs ol semnices in
such fields &3 health, lzw, sccounting, or consulting, For
rrrd inforTicn About persanal Sendce corparalions.

s i Inslrucions lor Forms 1120 ang 11204 and Pub,

542,

Otter monpralil arganization. Check s hos il be
nonprofit orgenization is cther than a crirch or
church-conlngllad arganization and spacity the type of
nonprofit organization (for example, an educational
arganization)

LMIMOA

ifthe oroanzation is covered by & growo exemplion
ledtes, eriter b 1our-dig group exemplion number
(GEM). (Do not confuse tha GEN with the nine-digit EIM.)
[T you do not know the GEM, comact the parent
drganization, Get Pub. 557 for mors information about
qroup exemgiion numbers,

Plan administrator, |f the plan adminisiralar & ar
incrvidual, enter the plan edminstrator's 35N in the
Epate provided.

REMIC, Check s box il the antity has alected [0 be
treted &5 a real estals mortgage invesmeant conduit
(REMIC]. Gee the Instructions lor Form 1063 lor mor:
infarmation.

Limited liability company (LLC). An LLC i3 an entity
nrganiﬂ':d wider e lows of 3 shate ar 1r_'|r¢igr| ct‘m"ll":.' as
& lirited fizbility compary. For Fedaral fex purposas, an
LLE may be lreated 25 & parnership or corporation or be
disgrggasded a5 & enilty separate tom ity owner,

Gy default, a comeslic LLC wilh only one member i
disregarded 2z sn antity saparata from s pwne: and
sl inciude sl of its income and mapeneas on fhe
ownars tax refum {29, Schedule C (Form 1040)). Aso
by defaull, a domsastic LLC with two or mors members is
treated as & parnership. & domestic LLU rmay fie Form
8B32 bo aveid aitner default classification and sledd o ba
classified &5 &n agsocistion taxable as a comporatlion, Far
mare infermation on antity classifications (including the
rues for loseign entibies), sea the inslructons for Form
8832,

CALT oM

2555,

Complete Form S5-4 for LLCs as follows:
* 4 gingle-marmbar domaste LLC thal sccapts the
defaull Cassification {abowe| does nod nea an EMN ard
genaraly shoukd not fle Forr 554, Generally, the LLG

if the organizabion also secks lax-exempl
ghalus, you must ile sitver Backane 1023 or
Fuukage 1024, Sow Pube 557 e nore
infarrmation,

Do not fils Form 8232 if the LLC accepts tha
diaul chssiications above. However, If the
LLE will be electing 5 Corporation sfatus, it
must timaly fite both Form 8832 and Form

sheuld use the nama and EIN of ils owner [of alf Federnl
18x purpoEes. Howewer, the repading and payment of
employmanit tases for employess of the LLS may be
miadi; usig the name and EIN of elther the ganes or the
LLEC 8 meplained in Motics B3-6, You can find Matics
83-5 on page 12 of Internal Aevenus Bylletin 13483 at
WWWLIrs.govipublirs-irbsfirb39-03.pof. (Note: Il ha
LLG applicant indlicates in box 13 hat IFhas emplogees
o BEpSCtE to have emplovess, the awner (whether &n
irddnidual or athar entity) of 4 single-member domeslic
LLG will also be assigned its cwn EM (il il does rol
already have one) sven if tha LLE wil be filing the
amploymant fax raturns.)

LI :,'irlgIL.'-'n::-rrJ;,'-l,:r, dormeslic LLE Tl aocepts the
default classificzban (aoove) end wanis gn EIM for fiing
emplayment fan retuins (see aboe] of non-Fecersl
purposes, such as a staie requirement, muet check e
“Chher” bow and write “Disregarded Entiy" or, when
applicable, “Disregarded Erdity—Scl= Propretorship’ in
trie space provided,

* £ mulb-mamber, domestc LLG thal dscopts the detaut
classication (abowe) must chack the “Parnership” box,
» A domestic LLC that will ke fling Form 8832 to elect
terporale Sialus musl oheck the *Corpartion” box 81d
wrife | “Single-Member or ‘Wult-Member” immadiately
belger the Yorm number” eniry line,

Lina 9—Reasan for applying. Check anly one box. Do
nil enlir A"

Started pow busingse. Chack g box If you are
st rting & mew husingss that ranuires an EIM 1 ymn
chack this bowx, anter the fype of business being stared.
Do nat apply 1 o alteady have an EIN and are only
atldng ancdher plece of business.

Hired employeas. Check tris box if he exisling
Busingss i@ raqueetng an EIM becauas i hae hirad of i
haringy ermployess and & emlong ieouied 10 les
amploymant fax retume. Da not apply if you alraady
hétve an EIN and are anly hiring erployeas, For
information on gmplogment axes (e, ko family

memters), sa8 Sircular E,

empkynnent fax, exose fax, and corporate
income tax) usng the Clectoric Faderal Tax

Fayment System (EFTPS). See 2ection 11, Daposifing

Taxes, of Circular E and Pub. 866

Greated & pengion plan, Check this box if you Rave
created & pansian plan end veed an EIN far reparting
prposes. Alsc, mnbar he ype al plan in e space

provided,
addition, check the "(ihar” bog o fee 8 ang

write ‘Created a Fension Plan” in the shacs

rowdpd,

Banking purposs. Check this box if you &re
ragquaslting an E'N for barking purposes only, and enler
the aankrg purpose (for example, 8 bowling lesgus for

Yo may the regqued fo make elections
dapozits of all dagoaitory laxes (such a5

Cheer Ihis box f you are applping lor 8 frusl
EIN whan 8 new fension plar s astablianad. in



deposiing dues or an invesireant alub tor akidand and
intares! raparing)

Changed lype of organizadion. Theck this bow il the
bualnases ls changing its type of organzation. For
axampla, the business wes a sole propretorship and has
been imcepanaied or Bas become a partoersaip, If you
check this bow, apecify in the space provided (including
Available gpace immedialaly below) the type of trenge
meds. For example. “From Sole Propristorshio to
Parinership.”

Purchased golng business. Checs this box H you
purchased an existing business. Do not use the former
owner's EIN unless wou beeame be “ewnes of 4
corparation by ecquining its stock.

Created a frust, Check this box i you croated a rust,
and enter the type of tust created. For example, indicate
if the trust is & nonexemot chantable tust or a
split-entesast trust,

Exception. Do mot file this form for certain
frandor-type usts, The tustes doss not need an EIN tor
tre trust if the trustee fumishes the name and TIN of the
grantanownar and the address of tha trust 46 all payors.
Seg e instructions for Form 1047 for mang infarmalion,

Other, Check this box o you are requesting an EIM for
£ny other reascn; end enter the reason. Far example, &
nawly-formed stafe government entity should enter
“Newly-Farmed Stete Govemment Enthy® in the space
provided.

Line 10— Date business started or acquired. Il you
A sl:arl'mg @ niw business, enfer e stating date of the
busnesa, if the business you acquired is alrsady
gparating, entar the dabe you gequined the business. If
you are changing the form of ewrership of your busness,
enlter the date the new ownership entity began. Trsts
shousd entar the date the trust was legally creatad.
Estates should enter the date of death of the decedent
whose name appears on line 1 or tha date whan the
exiate was legally funded.

Line 11—Closing month of accounting year. Enlar
tha last manth of your aceounting year or iax year. An
acoaunting ar Lax year & usuadly 12 consecitive monthe,
edhas a calenoar year or a fiscel vear (including a pencd
ol 52 or 83 weaks), A calendar year is 12 congeoulivie
menihg ending on Dacember 34, A fiacal year is aither 12
conseculive months ending on the last day of any manth
e Bhan December or 4 5253 week vear, For more
information an aciounting peciads, see Pub, 513,
tnclividuats, Your i year generally will be & caenidar
W
Partnerships. Farrershps must adopt one of the
following lax years:
& Tr tax yeear of thee mafority of its partners,
# Tha tax year comman 1o &ll of its prngipal pariners,
# Tne fax year that results in the Isast aggregste deferal
of incoma, o
& | gerlain Ghses, some olher Tax year,

Do mot chock this bow f you are dopiving far a
frirgl EIN whin @ maw pension pan &
estabiizhad, Check “Created a pension man.”

Ead the [nstruclians tar Fem 1065 fer mase
iffaratian,

REMICs. REMICs must have a cakendar year a5 thair
L yexar

Porsonal service corporations. A personal sorvice
carporafion geretally must adopt a calendar year unless:
# |t can establish 3 business purpose for having a
different tax year, o
* |t slects under secton 444 to have & fax year olhes
tam & calamdar year

Trusts, Generaly, 8 frust musd adopl a calendar yise
excepl for the Toloang:
* Taz-sxampt irusts,
# Charitable rists, and
* Grantor-owned truste.

Line 12—First date wages or annuities were paid or
will bee paid, H the busingss Bas o wel bave employeas,
enter the date on which the business began or wil Begin
{o pay wages. If the business does nol plan 1o have
amplayess, enter WA~

Witttholding agenl Enier the dade you Began ar s
beqin bo pay income (incleding annuities) to o
ngnresident ellen. This 2lso applies to maividuals who
are required to fila Farm 1042 1o report alimony paid o a
namresidant alien,

Line 13—Highest number of employees expected in
the next 12 Monthe, Complede aach boY by entenng e
number {including zero (*-0-")) of " Agriculiural,”
‘Housenald,” or *Other” employees expactad by the
apodicant in the next 12 monlhg, For a definiticn of
agreultural lanor fammwark], see Ciredlar A,

Lines 14 and 15, Check e ane box in e 14 that bast
describes the pinclpal activity of the applicant's
business. Chack the "Other” box (and spedity [he
apphsans principal activity] If none of the bated bowes
apyHies,

Lisa line 15 1o describe the applicant's principel line of
business in more datail. For ezampie, if wou chicked the
*Construclion” box i ling 14, enter additional detail such
a5 “General contractor for reeidenbal buildings” in line 15,

Construction, Check this box If the applicent i
engaged in erecting buildings or othar tructuras, (e.g.,
streats, hichways, bridges, tunnels). The term
*Construction” alsa includes special rade conlraghors,
(&4, plumbing, HVAC, electcal, carpeniny, concrate,
excavation, ete. contracions).

Feal sgiate. Check thiz box if the applican is
engaged in ranting o leasng real estale b alhers;
managing, selling, buying or renting real astats for
others; or providing related real estale services (8.,
Eppralsal senvices).

Rental and leasing, Check this box 1 he &pplicant is
engaged in providing tangible goods such as aulos,
COMpUbers, consumer gaods, or industrial rachinery and
efuiprent b custormers in setum for 3 penodic rental or
leBse paymean

Manufacturing. Creck this box il lhe applicant is
enpgarpd i e mecharcal, physeal, or chemical
traraformation of materals, substences, or companents



imte e produsts, The aseemeling of componant pats af
ranulactuned products s also consldesd 1o be
manufacturing.

Transportation & warahousing, Check ihis box i the
applican provises bansparalion of passengers or cangs,
¥iarenousing or storage of goods: scenic or sight-S2Eing
Irarspodation; ar supgorl achivilies relaled o hese
mides of transpartation.

Finance & ingirance, Check s bow il the applicant
15 angaged in frangackons imvolving the creation,
Equidation, or change of awnership of financial asses
andlee faciitating such financial Tranzactiona;
ungenwriing annuitiesinsurance policies; facliating such
umcderwriling by silling insurance policies, or iy prowiding
other insurance or emplayee-peneft related services,

Heallh care and socfal assistance. Checs s hox i
the applicant is engaged m providing physical, madical,
o paychialic cane using licensed heallh cane
protessionals or provicing soclal asststance activlies
such a3 youth centers, adoption agencies, ndiacual!
farmily Sendces, Wermporary shefers, sto,

Accommodation & foad services. Cnecs Tig box 1
the applicient is engaged in proveing customes vk
lndging, meel praparstion, snacks, or baveragss for
i adiale corsumpion,

Whalegale-agentbroker. Checs this Dok if the
applicant is engaged in arrenging for the purchass or
sl of gonds owned By others Or pUrGhasNa Jeods ona
commission bese for noocs taded in the wholesale
market, usually besween husinesses.

Wholesale-other. Chack this box if the applicant is
I".rII'Jr'_IQl,‘.Ij i el i.".g g{:j[lh‘. in s whnlesade markel
generally to otner busineases for ressle on their awn
actount

Refail. Check this Bo il e appiicant is engaged in
zaiing marchandise: to the genaral public fram a fxed
atore: by direct, mail-order, or slectonic sakes; or by
L=ing vanading machines.

Othar. Chack vis box if the applicant is engagad in
&N 2eilvity not described ahove. Describe the appbcant's
principal businese actvity in the spaca provided.

Lines 16a=c, Chack b applica bl Bxnx inn line T6a 10
indizate whetnar or nat the antify (or indivitual) apphing
for &R EIN was (ssusd one previously. Complete lines
16 and 16c only if the ™Yee” box in line 16a is checked,
Il the applicant pressougly applied for mere than one
EIM, write “See Attached” in the smpty spece in line 16a
and altach a separale sheel providing the line 160 and
16 infarmalian for each EIN previously requested,
Third Party Designee. Complete this section only if you
wand 1 authorze the named individual to receive the
antity'a EIW and answer guestions ebaut the complation
(o Form 55=4, Tha chessiigress's aulborily lerminabos a1 e
tirne the EIM iz a3signed and relessed 1o tha degignes.
You must complete the signature area IoF he
authorlzation ta be valld.

Signature. When reguired, the applcation must e
algned by (a) the indivicual, if the applicant is &n
indnicusl, (i) the president vica prasident, or otnar

prncipal aieer, if the applicart & & comparation, {e) 2
reapansile and duly authorized member or officer hawing
knowledge of its 2ffairs, if the applicant is a parinership,
govertment erlity, o clher urintorponated organization,
ar [d) the flduclzry, f the spplicant i 2 trust of an estate.
Foreign aoplicants may have any duby-actharized person,
ie.0., division manzger), egn Fom $5-4.

Privacy Acl and Paperwork Reducthon Act Notloe.
"o ask for the information on this form 1o carry out the
Intarnsl Revsnua s of the Unied Slales. We nead i 1o
comply wil section 6108 and The reguiations thereundar
which genarally require the inclusion of an amployer
eenificaton namber (EIM) on ceraln returns,
statermanis, or other documends filed with the Intemal
Revanue Service. | yous enlity Is required to obtain an
EIN, you are raguired le provioe al of the inlormiation
requealed on ks e, indormation on this form may be
used 1o detarmine which Federal tax retums you are
rguired Lo file and 1o provide yau with related forms and
publications.

We discloge this form to the Socal 3acurity
Adrmenistration for their use in debermiming comeiznce
with apphicabls lawe. We may give this informalion to the
Department of Juslioe for use in civil ard criminal
Itigaticn, and b the ofies. states, and the District of
Columnbia for use m administanng their tax aws., Wa may
alsn dizclose his mioemalion o Fedesl and dlate
agencias to enforee Federal nomax criminal laws and to
cormbal terrornsm.

We will be unable to issue gn EIN to you unleas you
pravida il of the requested infarmation which apgize Lo
your enlity. Providing lakse informalion could subpect wou
to penallies,

Yol e miot eegquined 10 provice the informgbon
recuested on a form tnat is subjed: 1o the Paperwork
Fieduction Act unless the form displeys & valid CMB
control number. Books or records refaling Lo & form or ils
ifsrecnns sl e relained &5 long as thedr contents
may bescama materiel m the administration of any internal
Revenue law, Generally, tax refurns and relurn
imforration are contidential, a5 reguired by action 6103,

The time nesded 1o complete and fle this form wil
vary depending an indwidugl circumsiances, |he
gstimated average tme is:

Recordkeeping . ... rrEmirrraraae tmm
Leamning about the law orthedorm. .. ...,  2Emm
Preparingtha farm ... ... ... 46 mm
Copying, assembling, and sending the farm Lo

thalRB ... 20 min

If you mave eomments congeiing the sccurecy of
these trme estimates or suggestians for making lhis farm
simpler, we wioulkd be happy bo hear Trom you, Y ou can
wite 1o the Tex Products Coosoingting Commities,
Western Area Distribulion Canter, Rancho Cotdoa, GA
ARTAI-0001, Do mot send the fom to this addrass.
Imwsleiael, s How To Apply on page 1.

o
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Event Plan

Event Date

Event Chairman Phone

Approval(s)

Attached

Task Person Date Due Comments
Responsible
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Event Budget

Event Date
Event Chairman Phone
Approval(s) Attached
Service Contract(s)
Attached
Total Budget
Items / Services Company Name and (Payments) _
Purchased Amount/per item Deposits
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Example Event Budget

Event Date
Event
Chairman Phone
Approval(s) Attached
Service Contract(s)
Attached
Total Budget
350.00
Items / Services Company Name and (Payments)
Purchased Amount/per item Deposits
100 plate/cups Cub foods - 1.00/50 -4.00
200 hot dogs / Man’s Mt. Mkt — 20.00/50 -120.00
buns dogs, 10.00/50 buns
Face painter Mandy — volunteer time -0-
Pop Costco—4.00/ 24 -32.00
Gift bags for kids | Walmart—2.00/1 -100.00
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Optional Form

CERTIFICATE OF FUND TRANSFER

Fund:

Unit / Organization:

| certify, to the best of my knowledge and belief, the balance of
$ , reflected on the current Monthly Transaction and

Reconciliation Report or Record of Proceedings for period

ending , IS true and correct.

(Date) (Signature of Outgoing Treasurer)

| accept responsibility for the fund balances as indicated on the above referenced
Transaction Report of Record of Proceedings beginning on
.(Date)

(Date) (Signature of Incoming Treasurer)

In the event the incoming fund manager is not satisfied that the fund balance
and/or property inventory is accurate, the acceptance may be conditioned pending

audit verification as remarked below.

Remarks:
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Optional form

EXAMPLE LETTER TO ACKNOWLEDGE DONATIONS

Unit Family Readiness Group Full Name
Unit Address
City, State Zip

Name of Donor (Person, Business, Organization, etc.)

Donor Address

City, State Zip

TO: (Name of individual Donor, Business or Organization Point of Contact):

Regarding your — Donation
of:

(*If cash/check, write the actual amount above. If other than cash, name the item
or services provided. Do not indicate dollar value for items or services (the donor
can establish value for items or services in consultation with their accountant or an
IRS representative.)

Our Family Readiness
Group gratefully acknowledges your contribution. Your contribution will assist us
in accomplishing our goal of

Thank you for your valuable assistance.

Sincerely,
(Signature) (Signature)
FRG Chairperson FRG Treasurer

41



Page intentionally left blank



FAMILY READINESS GROUP DAILY ACCOUNTING SHEET
(USED DURING FUNDRAISING EVENTYS)

DATE:

ACTIVITY:

FUNDRAISING ACTIVITY LOCATION:

COMMITTEE VOLUNTEERS:

1.

2.

3.

4.

BEGINNING BALANCE FOR THE DATE: .......c.ceeeieveen . $

TWO VOLUNTEER SIGNATURES VERIFY THE BEGINNING BALANCE:

TWO VOLUNTEER SIGNATURES TO VERIFY END OF DAY TOTAL:

End of Day Total: $
(Deduct)  Beginning Balance: $
Total Income This Day: $

** |F THE FUNDRAISING ACTIVITY IS FOR ONE DAY ONLY, RETURN THE

BEGINNING BALANCE AMOUNT ("KITTY") WITH THE TOTAL INCOME FOR

THE DAY TO THE TREASURER.

$ Amount received by Treasurer for deposit to the Family
Readiness Group Account.

Date: Treasurer’s Signature:
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FUND PROPERTY RECORD

FUND PROPERTY PAGE NO.
RECORD 1
FUND NAME UNIT
DATE DESCRIPTION OF COST | DISPOSITION | DATE
ACQUIRED | PROPERTY
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EXAMPLE FUND PROPERTY RECORD

FUND PROPERTY PAGE NO.
RECORD 1
FUND NAME UNIT
123 FA Readiness Group 123 FA
Family
DATE DESCRIPTION OF COST DISPOSITION | DATE
ACQUIRED PROPERTY
2 Nov 01 Calculator 15.99 Broken July 03
4 Jun 02 2 drawer file 29.99
3 Aug 02 Per inventory (FRG

Leader)
(Signature of leader)
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Example FRG Fund Account Authorization Letter.

[Unit Letterhead]

Office Symbol [Date]
Bank Name

ATTENTION: New Business Accounts
Bank Address

City, State ZIP

SUBJECT: Authorization to open a non-interest bearing checking account for the
Family Readiness Group (FRG) Fund

(name of FRG)
Dear New Accounts Manager:

This letter is to authorize the following named individuals to open a checking
account:

Type Account: Non-interest bearing
In the name of: Family Readiness Group Fund

IRS Employee Identification Number: XXXX-XXXXX
Mailing Address: c/o , Address, City, State, ZIP

Authorized signatories:
NAME TITLE
FRG Treasurer
Alternate Treasurer
Alternate Treasurer

If any questions, contact at XXX-XXX-XXXX. Thank you for
your assistance.

Sincerely,

Command’s Signature Block
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Written Plan for Excess FRG Funds

FRG Unit Name Date
Lead Volunteer Treasurer
Total Amount of excess over $1000:
Event / Activity $ amount of From To
funds Date Date

Lead Volunteer Signature / Date

Treasurer Signature / Date
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SOUTH DAKOTA NATIONAL GUARD
(Unit)
(Street Adrress)
(City, State)
SDXX-XXX (DATE)
MEMORANDUM FOR Increased FRG Funds.

SUBJECT: Authorization for Increased Funds Over the $1000 Limit.

1. Thisisto authorize (unit ) Family Readiness Group to have
increased funds of  ($ amount) in their FRG account. This excess amount is
authorized from: (date) to: (date)

2. | have reviewed the written plan and approve it.

UNIT COMMANDER
Signature Block
DISTRIBUTION:

1-Unit Family Readiness File
1-State Family Readiness Office
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